
 
ÖäEgÒ ≤M≥M 

PHYSICAL EVALUATION 
mkãçmkSqä }|ß ÖiVkÔ K√ˆHœ} WAC 388-448-0020} oëâ]: âMÑÍëÈ} }õ•™ HkWp 0030 oëâ]

1. }√ˆT} ëÈ©ˆñgÒ õåç{ |ß IãM| [{©ˆ âßochkF|: ñLgÒF õåç{ |ß IãM| ßâçÍ} ëß |ß ≤}smk
 H≤õ ãSãmk mkcÎó Ößå{};  mkãçmkSqä Ömk õcF∑  Üg} }[{™q MD^; 

2. ãœDÔq }|ß H `gÒ ëß Ö∑dEDÔ ÖäEgÒ ≤M≥M |ß õHD  a™Íao ëXGÔ |ß phXq HkWp: IãM
|gÒ KXqòpq mköól mkiñq ñLF} ©≤œoÒ KXqòpq âM Ü{ |ß EnVrU: ]{-IKLgÒ ëß ]{-H\l
gÒ ëÈ√ˆÑÔpq ß∑Fmk;   IãM|gÒ KXqò õ∑Fn : DSHS 14-150 : }|ß Ö≤F¥D˜q ãœDÔq õ i©
Fä Ü£;  |ß Ö≤F¥D˜pq B\mk (S[Ôq) M]sÔ ≤M≥M HkÔT ãchXmk ÖD»; 

3. {sÔ IKÈM Ömk ÜqMXMSDÍ Üg}: }|ß M]VI ñeKÈ õëÈ]~ ëß s™ãçN skD âÍDÍ IãM|gÒ âÍ{p
q ≤M¥M  }|ß BFgÒ a¥V(q) ãq¥M¥MëÈ} ÖßqoH√X; 

4. {œ[Ô ëâœ IãM|gÒ MXKV  EDÔäç √ˆH–M} }{œ[Ô ëâœ MXKV âM MmkXpó MXKVÑÍ ©SÆ Amk;
  ñLF Ömk ]VI }ãçi√X ëß |ß K}¥]oÒ ga¥o} H≤õ }sß mkcÎñq KMs{ âMsLFÜ }MëÈ\
} ämksÔ √mkƒmk õoSãçk HmkWp} M] |ß qMBXq} pUãç ]VI} ã}πcM ÑÔ|;  

5. ekÈF K©lq Ö gëÈ\} HkWp mköól πó| ]{-ÖÜMY} õo F∑ œDÍß õåç{ MóL√ˆ Ü}oD˜ ë]ãç; 

6. M]∑ÔVëÈ{q  õAmkä® HkWp Ömk qIoÒ cÎ√ˆ√ˆX K}¥]oÒ ga}¥r} BõlgÒ H≥≤Ô I¥pq ÑÔ£; mk∑Dmk
 ñLF ãSÑ ãœc©ˆ ßâÖF;  HkWp mkM]∑ÔX Ömk qIoÒ |ß K}¥]oÒ H≥≤Ô ÖäF ßócmk; DSHS mk
sß |ßoÒ [{©ˆ õMFâr ëÈFc [mk œd©ˆ mk√ˆGÍœ ëßëÈ} œd©ˆ |ß K}¥]oÒ H≥≤Ô ÖäF õåç{ HkW
p ÖßBmk} Ü£;  

7. KsäçâçU 
• óDo MXKV: BFëÈ Ö©ˆV`äç: cÎ√ˆU oıDÌ–}ä √ˆHœ 
• EóD»q Mõ≤Èlq {X\q (ARNP) õë]©ˆ» EóDgß ]F∑| ãImkT ß¥káM;    
• ofƒƒU HâÔM ÖmkoÒ mkoH≥≤õrM HäßM õo™Dë √mkƒmk ãœXM ÖD»; 

A. CLIENT IDENTIFICATION 
óDo F©q: cÎ√ˆU KDDß ñLFKÈDÍÜ ]M: :

                  

ILLq} MFãprM}:

      

B. AUTHORIZATION TO RELEASE INFORMATION 

I authorize              to release to the Department of Social and 
                 |ß KXKU kñF N• ]M 

Health Services (DSHS) õi√ˆF HkÚWp mköól âÍ{poß: mkjÖq }|ß BõlgÒ H≤öq K≤M≤L π
Vß Ü£;  ÜsÔ HkWp: HkWpq mköól IãM|gÒ KXKV ëß œë\ πó| ]{-ÖÜMY: sß¥kÈÜ Ö∑diL 
ÖFåF ëß Haa: ©M gI©ˆ} ëÈ√ˆÑÔpq mk≈pgÒ Xãmk õKHEDÀ ILLq (STD): mkoë\âçÔëÈ} HIV/A
IDS ¢∑dFF;     [õoKH¢_ |ß ga]¥r} å©ˆ (RCW) 70.24.105] 

            This authorization is valid for one year or until  (date 
or event). 

Ö{: {sÔ ]MMó œd©ˆ Ömk õåç{ Üg} mk√ˆGÍœ ã{√ˆμ ëß ämkoÒ ]MMó â}\Imk ßãçÜF ßâçëÈ}: ¥} {oÒ
 e©ˆL IÆ sKHEFœã» HkWp Öß√DÍ} Ü£; 

Ö{: {oÒ } DSHS õogBk HkÚWp ekÈF œd©ˆ älß πVß ëß mkI≤Ô Ü}o o©F£ ãSÖß âM õãçÜF o
S™ÔÑÌ;  

ŒXL ñLF óDq: 
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pUãç 

óDo K≠KX• KlÜpgÒ LB[ßoÒ ëß K¥™ÜoÒ:       
ã\mk IÆ õë[©ˆä® IãM|gÒ œë\} õ©c]ä® C]—ÒpF Ü}oD˜ ¥D√ˆ: 
      

ëÈ√ˆÑÔq |ß õo≤mkSFä IãM|gÒ œë\ ¥D√ˆ: 
      

BFëÈ ëß IFœ MFãpq |ß mksß Ö≤lmk Ö∑deL ÖFåF ëß Haa ÖD˜?    Üë   ÖßÕF 

D. EXAMINATION RESULTS 

KMXGÔpq: õSâçmkä® ÖäEgÒ ≤M≥M ¥D√ˆ; HkÚWp |ß EnVrU phXq: ]{-ILM} ]{-H\lgÒ √mkƒlq
 ÖeXmk; 

Height       Weight       Blood Pressure       Respiratory Rate       

Ömk {ÍkÈX âÍ{pq Ü}oD˜ ÖS≥¥√ˆ (WNL) Ömk }kÈX âÍ{pq Ü}os¢D: s≥∑Kä sß}kÈX âÍ{pq ¥D√ˆ 

  fXkq       

 Üõ{: Öœ}Ω} ]}} (ÑÔÑÌ}oÒ)       

  ]Xñq sÍSq ©M       

  \}kÈÜ: ]Xño Mq}Õ]       

  âmk™Ô       

  K}åmk: EóDgß Ωœ ÖäEq       

  ñ}™Ô If       

 MIâÍFoÒ: pIogß Ωœ ÖäEq       

  Öäß™} ÖdëÈL       

  ]{-ÖÜMYÖgÒ: ]{-Kq|gÒ  õåç{ M©ˆäM: YMkX¥, ÖpsÔ• ëß DTRs Ü}oD˜ ¥D√ˆ; 
      

õåç{ MFãqpq ëß ømkπpq Ömk I√ˆSq }π q: M}e]d] ëß Mqó√ˆƒœ ëß Ömk ©≥gÒ Ag@È ëß |
ß ]VI np ó}eÕpq (âM Ömk MXÖß: M]Ló ëß I√ˆSq Mq}Õ]) ¥D√ˆ; 
      

ëÈ√ˆÑÔpq |ß EnVrXß/IãM|gÒ MXKV/ROM K√ˆ|ópgÒ ëÈ√ˆÑÔpq (√mkƒlq ë]ãç) 
      

Ö©ˆDß oë\âçÔ MXKV ëß MãçU sXõX 
      

õo≤mkS âÍ{pq IãM|gÒ MXKV }õoHkS MFãpq ã≤F√ Mãç{Íß ™Ô£ ˆ?      Üë   ÖßÕF 
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¥M≤L 

1. {œ[Ô ëâœ MXKV Ömk Ömk pIogß 1ß ñM™Ô sXõX;   
2. Ömk 2Öß ñM™Ô: ¥Mq √ˆFg ñLF ãÜDq }K[SpgÒ ]VI õMFâq M}e]d\q: âM (a)åçœ MlF:

 (b)∑∑ëÈ MlF:  (c) Mäç©ˆ: (d) MFñF: (e). MH]: (f). M]äM: (g). MXÖß: (h). 
M]Ló (i). MõXVmk: (j). MX©ˆ™Ü ëß HkÚWp MelF ëß M]Ló;   

3. Ömk pIogß ñM™Ô 3: ksÔ õ]ómk qX≤ÈM mkXpñÛ |ß IãM|gÒ MXKV ≤Mq 
©SÆ mkXpñÛ qX≤ÈM/KmkXA) 

1 mkœ√ÍM 
s¢D 

M] K[XpgÒ M] ]VI õoHHsÍ {≤Vq }M¥lX Ö≤™[Ô √ˆFg  √ÔKÈ sßmkDÍ  

2  âÔ]  M] K[XpgÒ M] ]VI õoHHsÍ {≤Vq }M¥lX Ö≤™[Ô √ˆFg sßmkDÍ 
3 LÜâEß  M] K[XpgÒ M] ]VI õoHHõ H© ëß ämk H© }EóDÔ M}e]d\q }M¥lX Ö≤™[Ô

 √ˆFg sD»; 
4 ≤ÈDÍI Very significant interference with the ability to perfo

rm one or more basic work-related activities 
5 mkXoÎó H© ëß ämk H© }EóDÔ K[SpgÒ M] ]VI õoHHsÍ M}e]d\q }M¥lX sßMãçÜ

F; 
1. DIAGNOSIS 2. õoH]£ M}e]d\q ]VI 

(a)-(j) Ömk EóDÔ oKFâq 
3. ©SÆ mkX

pñÛ 

                  

                  

                  

                  

                  

ämkúM õ]ókÈ Ömk M}e]d: M}∏œ: ëßëÈ} Ömk Mqó√ˆƒœ õãçFãDÍ  qa:    Lö}ä MIEëÈ:  
Móƒœ: MIäX: MâçÍXLß: MHõ ëß Mølπ:  M}mkXäãç: M]Hmk:  M©ˆÕÜ:  
 MM∏q:  åœ MlF:  M≤È}lI: 

õåç{ I√ˆSpq ¥D√ˆ: 
      

kúM õ]ókÈ KmkXApq: ñLF ñeL ]XGÔ Ü}pß Ü£?       
K¥D√Ô (KmkXA) ©SÆpq ]VI 

Heavy work means the ability to lift 100 pounds maximum and frequently* l
ift and/or carry up to 50 pounds. 
Medium work means the ability to lift 50 pounds maximum and frequently* l
ift and/or carry up to 25 pounds. 
Light work means the ability to lift 20 pounds maximum and frequently* l
ift and/or carry up to 10 pounds.  M}Mä ÜoÒ oFóD˜ ãmk©q ¥Mq sßëAn Ü}oåç{: 
 âÔ] ]VI Mäç©ˆ ëßëÈ} ∑∑ëÈ ÑÔFä } _Ï™Íao (6) [ñq }KñFoÒ M√ˆ|I ß∑Fmk Ö£ ëßëÈ] Kmkö
IqÑÍ Ög} åœ ÑÔFä M] H© H© Ö≥∏Lpq M©ˆÕÜ ëß M]Hmk |ß ÑÔ©ˆ} Ü¥X} Kd√Upq ßg]Ü; 
Sedentary work means the ability to lift 10 pounds maximum and frequently
* lift and/or carry such articles as files and small tools.  åÕgÒ ]VI ëß
 ó® åœ MlF: Mäç©ˆ} ∑∑ëÈ MlF }õoë[{ ≤ÔsÚ ¢©ˆF®;  
mk∏óL õoë[{ LDq gEëÈ} 2 ‘ëÈ}©ˆ ãmk©q âFóF sßãÜõF ëßëÈ} ∑∑ëÈ ãmkF ëßëÈ] ã]≤ÈM sß
ãÜF; 
*

 Frequently means the person is able to perform the function for 2.
5 to six (6) hours in an eight-hour day.  ÜoÒ ]VI cƒDÔ ãåçëÈ} Ö≤™[Ô Ößå{}
; 

**
 Occasional means the person is able to perform the function from v
ery little up to 2.5 hours of an eight-hour day. ÜoÒ ]VI cƒDÔ ãåçëÈ} Ö≤
™[Ô Ößå{}; 
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E. ASSESSMENT (CONTINUED) 

IãM|gÒ MXKV mk[}âÔ |ß ÖFåF ëß sß¥kÈÜ Ö∑diL Haa õoA]¢ Ü}oD˜ sXõX: 
      

|ß ÖFåF ëß Haa œë\ ekÈF ëß ©ˆ≤Èœ ™Ô£?    Üë   ÖßÕF 

©ˆIU |ß 60 KñFoÒ McÎ∏mk: ©SÆ ]VI ãqëÈ]ãç sãçÜF ñß{q Ö gëÈ\ sXõX: 
      

mksß IãM|gÒ œë\: âÍDÍ I√ˆSpq M}e]d]ä Ömk ]VI }ãç}©ß ßi√ˆF ÑÔFä q¥Mq?  

  mkëÈI™Í } 12 ëXGÔ 

  ämk 90 KñFoÒ ã\mk 12 ëXGÔ  cÎ√ˆU ÖgXI:       

  ämk 90 KñFoÒ õëÈI©ˆ:  cÎ√ˆU KñFoÒ:       
F. PLAN 

1. |ß ]VI ñeL }MMI•a  õo i© ëß õo|Ü© Ö gëÈ\ Ö¢|ß Ö£? 
      

2. ñLF e©ˆK ]VI M∞KX õ¥kX M}e]d] âM ]VI M©ˆEß ëß ]F∑|pq }]VI MëÈ\©ˆ ã\oÃ 
âÔÑÔDÍ ¨Ô?   
  Üë    ÖßÕF    Ömk pIoÒ mkH\lq ¥D√ˆ  

3. ñLF }K≠KXp ≤ÔsÚ ™Ô£ K√Ô£ä?    Yes     No;   

      if no, how long have you attended this client?       

4. }cƒDÔ H≤õ q≤SDÍ ™Ô|?    Üë   ÖßÕF 
5. H}\Ü ñLF õo i©DÍ œë\ M] ë[©: ©ˆIU ã}©ß ]XGÍ ™¥K ¥M≤L ã¥kSDÍ ßâÖF?  

       

G. COMMENTS 

      

õAmkä® HkWp Ömk qIoÒ cÎ√ˆ√ˆX K}¥]oÒ ga}¥r} BõlgÒ H≥≤Ô I¥pq ÑÔ£; mk∑Dmk ñLF ãSÑ ãœc
©ˆ ßâÖF;  HkWp mkM]∑ÔX Ömk qIoÒ |ß K}¥]oÒ H≥≤Ô ÖäF ßócmk; DSHS mksß |ßoÒ [{©ˆ õMF
âr ëÈFc [mk œd©ˆ mk√ˆGÍœ ëßëÈ} œd©ˆ |ß K]¥}oÒ H≥≤Ô ÖäF õåç{ HkWp ÖßBmk} Ü£;  

]M KXLU kñF N• √ˆHœ 

      
óDo MXKV 

      
ÜsÔ √mkƒl |mk MD^: 

      

œDÍß np/õDñD ]D∑| 

      
cÎ√ˆU oDÌ–} 

      

ŒXL [VIoÅ óDq: 

       
STREET ADDRESS CITY STATE ZIP CODE 

                        

cÎ√ˆU oDÌ–} 

      
HEœ{q} œWL} |ß KXLU kñF N• 

      
óDq: 

      

cÎ√ˆU Õã] 

      
œdh©ˆ õAk HEÃ/ ŒXL ofƒƒU kñF N•  óDq: 

      
 


